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UND STORAGE TANK INSPECTION REPORT

ACCOUNT NOI 11479 UST FERMIT NO:
FACILITY: EXECUTIVE RV CENTER FERMIT: MONE
STREET: 2180 E ORANBETHORFPE MAF COORDINATES: 7-A6
CITY:L7 1 FULLERTON ZIP: 92631 DISTRICT:
NEAREST CROSS STREET: TSD FACILITY?
NEW DEAT __ NEW BUSINESS? ___ NEW ADDRESS? ___ NEW OWNER™ ___ FUBLIC AGENCYT __
NEW INFO:
MW INSFECTION TYPE: _ | NG OF UST ON SITE: _ ¢ UST INSFECTION TYPE:
NUMBER OF EMFLOYEES: = F # TANKS To BILL :_ ¢ UST COMPLIANCE CODE: _
LAST DATE HW INSPECTED: #2/81/91 LAST DATE UST INSPECTED:
HW EXEMPT CODE: 1 UST EXEMFPT CODE:
HW STATUS CODE: 1 UST STATUS CODE:
BUSINESS OWNER:  BRAD FISCHER FHONE: 71468088295
TANK OPERATOR: FHONE: () -
CONTACT: BRAD Fl: 3 FHONE: (714 ) 686-H295
HW BILLING (NAME % MAILING ADDRESS) UST BILLING (NAME % MAILING ADDRESS):

FHONE:Z ( ) - FHONE? ) -
FROFERTY CWNER (NAME & MAILING ALD s TANK _OWNER (NAME & MAILING ADDRESS) :
LINK NOWN
UINK NOWN
UMK NOWN CA DEPBE i
EHONE: ¢ ) - FHONE! ) - ~
EMERGENCY ™" ACTS
DAY: BRAD FISCHER FHONE: (714 ) 680—-@295
NIGHT: PHONE:D ( ) -
uf
- . g - - 77 . z ;72
277 NAME; a2 A DATE: /.3 /72
A HW INSP CNTR: 3 UST INSF CNTR: FABE 1 oF Y



O, * County He 1th Care Agem
HAZ~ JUS WASTE 1 ~ECTION REPO

DBEA: EXECUTIVE RV CENTER

ADDRESSD 218 E ORANGETHORFE

: FULLERTON. CA 92631

FILE NO: ##7174 ACCOUNT NO: 11479 UST FPERMIT NO:

FROCESS: RV REFAIR

WASTE OIL
SIC ComE 1: [73381 GENERAL AUTOMOTIVE REFAIR SHFS
SIC CODE Z@ L7331 AUTO REFAIR. SERVICES. GARAGES

[

WASTE ID: L 1

WASTE IDf € ]

1 WASTE ID: E2@76.W 1 ==WASTE (OR SLOF) OIL (T)

SPECIFIC WASTE:

LOCATION:  SHOF

MAX VOL. STORED: 55 UNIT: L 11 BALLONS FORM:z L 21 LIUIn
HOW STORED: [ 11 DRUM 3= S56-METAL ONE-TIME-ONLY?T N
ANNUAL VOL. GEN.: 22 ANMUAL. VOL. DISPOS.: 2206
HOW DISFOS.: L 7791 RECYCLED OFF-SITE - OTHER-INSIDE CA

HAULER: T2641 1 ALFHA WASTE SERVICES

SFECIFIC WASTE:

LOGEATIOM:

MAX VOL STOREL: UNITY [ 1 . FORM: L ]

HOW SBTORED: T ] OME-TIME-ONLY? .
ANNUAL VOL.. GEN.: ANNUAL. VOLL.DISFOS. :

HOW LISFOS5.: L ]

HAULER: L ]

SFECIFIC WASTE:

LOCATION:

MAX VOL. STORED: ___ O UNIT: L 1 FORM: L 1

HOW STORED: [ 1 ONE-TIME-ONLY?
ANNUAL VOL. GEN.: ANNUAL VOL.DISPOS.

HOW DISFOS.: L 1

HALLERD € 3

; ) -
INSFECTION LATE: 927 .0 7/ 72 EAGE:




Oor- County Heal" ) Care Agenc
HAZ¢ “E ““TION REPOKT

DBAD EXECUTIVE RV CENTER
ADLDRESS: Z216@ E ORANGETHORPE
: FULLERTON, £4 92631

FILE NO: @87176 ACCOUNT NOT 11479 UsST FPERMIT NG3I

VIOLATION DESCRIFTIONS

Waste = - m
S} S 17 TION NOT MADE FOR ALL WASTE
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or . Countv Hei "th Care Agen
HAZ. OuUS TE -CTION REP.

DEA: EXECLUTIVE RV CENTER
ADDRESS: Z16d E ORANGETHORFE
: FULLERTON. 0A 92631

FILE NO: #@7176 ACTOUNT NO: 11479 UST FERMIT NO:
Storage

43t ) WASTE STORED MORE THAN 9@ DAYS

434 e L. 3 Lt 'ED, AND PLACARDED ACCORDING TO 49 (DOT)

__ 43 F . R T NOT P LY LABELED

- 8T IN ITION OR ARE NOT MA AGED TO PREVENT LEAKS

___ 5 ot I ITH THE WASTE IN THEM

81 ¢ : ! i

_. o4 - ‘ LYFORY JOR™ T8

95 1 P F1 | TACILITY PROPERTY LINE
_ 986 1 ) L. . r r B

9t 1 . —_— - D e 3

___ 78 FACILI 1 T .. w 1l en Fo 2y - we G Ll o OF HRZARDOUS WASBTE
Closure

 Béd FACILITY HAS NOT BEEN CLOSED IN A MANNER WHICH WILL PROTECT HUMAN HEALTH AND THE ENVIRONMENT

The abpve noted items — * viplations of the Californiz Health and Safety Code. Chapter 4.5, and California Code of Regulations,
Title 22, and shall be corrected as indicated
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I DECLARE THAT I HAVE EXAMINED AND RECEIVED A& COPY OF THIS PAGE INSPECTION REFORT.

PRINT NAME & TITLE:
SIGNATURE: Jftfar [ el — DATE: 2/ 3 /72




